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UNITED STATES{ D t{ 555

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORMD

OMB Approval

OMB Number: 3235-0076

Fxpires:
Listimated average burden
hours per response........... 16.00

SEC USEONLY
NOTICE OF SALE OF SECURITIES Pref Serid
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

\Nashmgt n,D

|
|

Name of Offering {dJ check if this s an amendment and name has changed, and indicate change.)

PROCESSED

Filing Under (Check b()x((.\) that apply): [ Rule 504 O uvrow

Type of Filing: (] \f(.w Filing BJ  Amendment

0 Rule 505 B Rule506 [O section 4(6)

| A. BASIC IDENTIFICATION DATA

TN 262008

R . . .
1. Enter the mfnrmamml requested about the issuer

THOMSON-REUTERS

Name of [ssuer d
Svelte Medical Systems, Inc.

check if this is an amendment and name has changed, and indicate change.,

Address of lxceutive Offices
71 Riverlawn Dnve, Fair Haven, New Jersey 07704

(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(732) 758-6522

Address of Principal Business Operadons
(if different from Executive Offices)

(Number and Street, City, State, ¥ip Code) 'I'quﬂ_

Brict Description of Business
Research, development and commercialization of biotechnology.

HUEMGE

0805387

Type of Business Organizarion
Xl corporation !
[J business truse |

] limited partaership, already formed L] other (please specify):

7] limited partership, to be formed

Month Year
Actual or Estimated Date of Incomporation or Organization: 0 1 | 0 I 7 J K aAcwal O iistimared
Jurisdiction of Incorporation or Organizaton:  (Entee rwo-letter ULS. Postal Service abbreviaton for Seate:
CN for Canada; I'N for other foreign jurisdiction) D $
GENERAL INSTRUCTIONS
Federal:

o Maust Fife: All issuers faking an offering of seeuritics in reltance on an exemption under Regulation 1D or S xetion 4(6), 17 CFR 230,501 ¢t seq. or 15 U.S.C. 774(6).

WEhen o Filer A notice mst be filed no later than 15 davs after the first sale of securides in the offering, A notice 15 deemed filed with the U8, Secunites amd Exchange
Commission (SEC) on thelearlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it
was mmaifed by United States segistered or eertified mail ro that aduress.

iFere to il LS. Securities and Fxchange Comrmission, 450 Fifth Street, NOW., Washington, DG 20549,

Capies Regutret Five (5) copics of this notice must be fled with the SEC, ane of which must be manually signed. Any copies not manually signed must be photocopies of the
manually signed copy or béar typed or printed signatures.

Informution Reguired: A\ new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thercto, the
informatdion requested in Part C, and any material changes from the information previously supplicd in Parts Avand B, Part E and the Appendix ned not be filed with the
SECL
{5ling Vee: "There is no FL\JC‘I'J] filing fee.
Stare:
“This notice shall be used tp indicate reliance on the Uniform Limited Oftening Exemption (ULOE} for sales of secunties i those states that have adopted ULOE and that
have adopred this form. Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in cach state where sales are t be, or have been made. I a

state reguires the payment|of 2 fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form, This notice shalt be filed in the
appropriate states in accordance with state law, ‘T'he Appendix to the notice constitutes a part of this notice and must be completed.

! ATTENTION

Failure to file notlce tn the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state
exemption unless such exemption is predicated on the filing of a federal notice.

|
Persons who respond to the collection of information contained in this form are

not requ:red to respond unless the form displays a currently valid OMB control number.
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| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Fach promoter of the issuer, if the issuer has been organized within the past 5 years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote cr disposition of, 10% or more of a class of equity
securities of:the 1ssuer.
o Each executive officer and director of corporate issuers and of corporate general and managing parners of partnership issuers;

and

s [ach general and managing pariner of parmership issuers.

‘ Check Box(es) that .-\ipply: [0 Promoter [ Benefictal Owner [X Executive Officer [ Director [ ] General and/or
' Managing Partner

Full Name (Last name first, if individual)

Fischeli, Robert E.

Business or Residence Address (Number and Streer, City, State, Zip Code)
14600 Vibumum Dr.! Dayion, MD 21306

Check Box(es) that Apply: [ ] Promoter [X Beneficial Owner [R Executive Officer [X] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Fischell, David R.
Business or Rcsidencéﬂ Address (Number and Street, City, State, Zip Code)
71 Riverlawn Drive, Fair Haven, NJ 07704
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [X] Executive Officer [ Director [] General and/or
! Managing Partner

Full Name (Last name first, if individual)
Di Caprio, Fermnd0|
Business or Res1dence Address ™Number and Street, City, Stare, Zip Code)
2156 Goodrich Ave,, St Paul, MN 55105
Check Box(es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer I Direcior [] General and/or
| Managing Parter

Full Name (Last name first, if individual)
Burpee, Steve !
Business or Residencé Address (Number and Sireet, City, State, Zip Code)
10 Industrial Way Eaét, Suite 4, Eatontown, NJ 07724
Check Box(es) that Applw: [0 Promoter [ ] Beneficial Owner {J Executive Officer & Director [] General and/or
! Managing Partner
Full Name (Last name first, if individual)
Bowen, Dan
Business or Rendence Address (Number and Sizeet, City, State, Zip Code)
6945 Soutbelt Dt., C lledoma MI 49316
Check Box(es) that Apply: [[] Promoter[] Beneficial Owner [ Executive Officer [] Director [] General and/or
! Managing Partner

Full Name (Last name first, if individual)

Torrence, Phillip D.

Business or Residencé Address (Number and Street, Ciry, State, Zip Code)

444 W, Alichigan r\ve!., Kalamazoo, MI 49007

Check Box(es) that Apply: [} Promoter [ ] Beneficial Owner [ FExecutive Officer [] Director [] General and/or
Managing Partner

Full Name (Last namé first, if individual)

Burpee, Janet

Business or Residence Address (Number and Street, City, State, Zip Code)

10 Industrial Way East, Suite 4, Eatontown, NJj 07724

Check Box(es) that Apply: _] Promoter [XI Beneficial Owner [ Executive Officer [] Director [] General and/or

' Managing Partner

L
Full Name (Last name first, if individual)
Burpee Materials Technology, LLC
Business or Re&dcnce Address (Number and Street, City, State, Zip Code)
10 Industrial Way E.l::[ Suite 4, Eatontown, NJ 07724

{Use blank sheet, or copy and use addinonal copies of this sheet, as necessary)
| 2of8



Check Box(es} that Apply:

[0 Promoter [

Beneficial Owner

] Executive Officer

&

Director  []

General and/or
Managing Partner

Full Name (Last name first, if individual)

Fischell, Tim A.

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apphy:

] Promoter [X] Beneficial Owner [ ]

Execunve Officer

O

Director [_]

General and/or
Managing Partner

Full Name (Last name first, if individual)

SMS Ventures, LILC I

Business or Rebldence Address (Number and Street, City, State, Zip Code)
2280 Mission Hills Dme S.E., Grand Rapids, Ml 49546

Check Box(es) that Apply:

[0 Promoter [{ Beneficial Owner

[0 Executive Officer

U

Director [}

General and/or
Managing Parmer

Full Name (Last name first, if individual)
Via Biomedical, Inc. |

Business or Rcaldence Address (Number and Street, City, State, Zip Code)
6655 Wedgewood Road Ste. 150, Maple Grove, MN 55311

Check Box(es) that A

pPply: [ Promoter [] Beneficial Owner

N

Executive Officer

]

Dircctor []

General and/or
Managing Partner

Full Name {Last nam

e first, if individual)

Business or Residenc

e Address (Number and Street, City, State, Zip Code)

Check Box(es) that AP

ply: [0 Promoter ] Beneficial Owner

a

Executive Officer

Dircector [

General and/or
Managing Parmer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

] Promoter ] Beneficial Owner

U

Executive Officer

Director []

General and/or
Managing Partner

Full Name (Last nami:: first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that A;pply:

[J Promoter [ ] Beneficial Owner

]

Executive Officer

Director D

General and/or
Managing Partner

Full Name (Last naméﬁ first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that A

pply: [0 Promoter [] Beneficial Owner

0

IZxecutive Officer

Dizector [ ]

General and/or
Alanaging Partner

Full Name (Last nam

e first, if individual)
|

Business or Residence Address (Number and Street, City, State, Zip Code)

Jof§
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; B. INFORMATION ABOUT OFFERING

| Y N
1. Has the issuer sold;, or does the issuer intend to sell, to non-accredited investors in this offerng: Des @0
i Answer also in Appendix, Column 2, if filing under UCLOE.
2. What is the minimum investment that will be accepted from any individual? 210,000
Yes No
3. Does the offering permit joint ownership of a single unit? & O

4. Enter the informition requested for each person who has been or will be paid or given, directly or
indirectly, any commission or similar remuneranon for solicitation of purchasers in connection with
sales of securities in the offering. If a person 1o be listed is an associated person or agent of a broker
or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If
more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residencé Address (Number and Street, City, State, Zip Code)

7

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” 0!1: check individual STA1E8) ..ot s ] All States
Oan1O:ak1 Oiazidar1 QrcarOicordicti Qo1 dioc1 JisriEeal Ca11 0 (10]
OO Oerar Oixs) Doy Qreay dme1 o) O e vz £ ivv] s L] (M0]
Ot O Oy Oindl O ows O o) vy O eer O o) ekl okl CJ1or1 ] 1PA]
O Osci™iso O Oeexi Qon O vny Oova D wa dwvy Owin O owyl O er]

Full Name (Last namfc first, if individual)

Business or Residence Address (Number and Street, City, State; Zip Code)
1
|

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” 0!1: check individual SEALES) oo e e [} All States

Oiat) Oiakl Oraz) ar] dical Oicol Orictr Qioel Oeocl il eal OHIl £Jrio)

O Oy Olezal Oikst Qixy: Oreal Ome) Omoy Ome) el O O imst 0ol

Oivrl Qe Qv Jival Oivgy Ol Oy Givey ooy Orodl CJoky EJor) LJieA)

DO(r1) Orsc) Oirso) Oorny Oorxy Orerd Ovr) Oeva) Omay Oy Oz Oiwy) O(eR]
|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” o} check Individual SEATES) coueeeovvceeeercceerre et s b s [ Al States
OtaL Oax) Oeaz) Oiar) Jieal ecoy Oiety Oipbel Oioc) Orn) Oter) Ju1) 1o}
Orzn] Oong Oora) Oks) Oky) Qiwal Qe Qe Oma) O O] Oms) O o)
Oy Qel Oinv) Oins) Ol Oy Oiwyy Oise) Oiwol (Jion] Clok) CJ(or] O (PA}
Otr1l Oiscy Otsol Oirwl k) Oivr) Oovrl Qoval Owal Owyl Owzl Oewyl PR}

|

[l

l (Use blank sheet, or copy and use addinonal copies of this sheet, as necessary)
|
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
i

!

1. Enter the :lggrcéme offeting price of securities included in this offering and the total
amount already sold. Fnrer “0” if answer is “none” or “zero”. If the tmnsaction is an
exchange offering, check this box [[] and indicate in the column below the amounts of
the securities offered for exchange and alreacly exchanged.

Tvpe of Secunty

Detn : ..............................................................................
U e e s e
£ Common O Preferred
Convertible Securities (including Warrants)......oeniise s
Partnership TRIEIESTS oo ecesecesec s e s s e
Other (Specify )
T!om] ...........

! Answer also in Appendix, Column 3, if filing under ULLOE.
Enter the number of accredited and non-accredited investors who have purchased
securities in this{ offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. IEnter “0” if
answer 1s “none’? or “zero”.

|

i

Accredited Tnvestors .o e

Non-accredited Investors .....coovveeveeveeenenee

Total (for filings under Rule 504 only} ..o e

Answer also in Appendix, Column 4, if filing under ULOE.,

If this filing is for an offering under Rule 504 or 505, enter the information requested
for all sccuritics|sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offenng. Classify secunties
by wype listed in Part C-Question 1.

Type of Sec}:rity

RUIE SO5 oo s s b e i

Regulation ‘T\
”lof:l

. | X ) ) .
a. [Fumish a ‘statement of all expenses in connection with the issuance and

distnbution of %he securities in this offedng. Exclude amounts relating solely to
organization e_\'[;enses of the insurer. The information may be given as subject to furure

contingencies. f the amount of an expenditure is not known, furnish an estimate and
check the box ro!the left of the estimate.
Transfer AGents Fees. o s

Printing and Engraving Costs . st st oo
Legal Fees .l s e e
Accounting [?ecs ........................................................................................................................
Engineening Ifecs .......................................................................................................................

Sales Commissions (Specify finder’s fees separately)

Other Expenses (identify)

TTOTAL covvveeeeeerevrreenesssessssssssasssssmsssssres s s

i
i 50f8
I

Aggregate Amount Already
Offering Price Seld
$ $
£6,000.000 $5,950,000
3 3
) 3
$ 3
$6,000,000 $5950.000
Number Aggregate
Investors Dollar Amount
Of Purchases
29 $5,950,000
0 30
3
Type of Dollar
Security Amount
Sold
3
$
$
O $
O s
X $10,000
O $
O
O
O _
= $10,000



!

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

f
h.Enter the differénce between the aggregaie offering price given in response to Part C-

Question 1 and| total expenses furnished in response to Part C-Question 4. “Lhis

difference is the “adjusted gross proceeds 10 the 1SSUCE.” e $5,940,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or

proposed to be used for each of the purposes shown. If the amount for any purpose is

not known, furnish an estimate and check the box to the left of the estimate. The total

of the payments|listed must equal the adjusted gross proceeds to the issuer ser forta in

response to Part C-Queston 4.b. above.
: Payments to

? Officers,
' Directors, &
Affiliates Payments To
Others
Salaries A0 FEES v et es e e bbb ] s $
Purchase of ﬁeal ST 1 eveueeseneeeeeeeeememmesseseesasseessaseeeesanaseesaeneseeeeenenteeenent e en et et sb et s b b e E e E s s S
Purchase, ren:tal or leasing and installation of machinery and equipment.........ccooov.ne O s $
]
Construction) or leasing of plant buildings and FACIREES .vveeeeeeseerereerrerevesrenienie L] B 3
Acquisition of other businesses (including the value of securities involved in this
offering that|{may be used in exchange for the assets or sccurities of another issuer
pursuant to a| ITLEEEET 1ovvvvvieeseseemsesssessssesssressssessssessssssasess st be bR bbb s e s $
Repayment o:f indebtedness... ] s S 3
Working cupi;tal .................... & s $5,940.000
!
Other (specify) . ] s - $
I O s :
L
Column Tot:li]s .................. D $ _ $
Total PaymerI ts Listed {column totals added).....coovmrmmrmreeeeememrrerereneecre e B $5,940,000

D. FEDERAL SIGNATURE

The issuet has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish o the U.S. Secunties and Exchange Comnussion, upon written
request of its sraff, th(:: information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

|

Issuer (Print or Type) Signature Date

Svelte Medical Systerrils, Inec. / _ | June 23, 2008
Name of Signer (Print or Type) Titkof Signer (Print or Type)

Phillip I. Torrence Secretary

ATTENTION
Intentional misstatements or omissions of fact constitute federal crirne violations. (See 18 U.S.C. 1001.)

Gof8



E. STATE SIGNATURE

1. Tsany party described in 17 CFR 230,262 presently subject to any of the disqualification provisions of such rule?  Yes No

O &

I See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on
Form D (17 CFR 239.500) at such times as required by state law.
|

| .

3. The understgncq issuer hereby undertakes to furnish to the srate administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering| Exemption (ULOE]} of the state in which this notice is filed and understands that the issuer claiming the availabilary
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be_true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

]
Issuer (Print or Type) Signature Date
Svelte Medical Systenils, Inc. /\ June 23, 2008

Name (Print or Type) Title (Print or Tvpe)
Phillip D. Torrence Secretary
|
|
[
i
|
t
L
|
Instruction:

Prnt the name and t|1tlc of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocogies of the manually signed copy or bear ryped or
printed signatures.
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APPENDIX

\
L
!
I
I

1 2 3 4 5
Disqualification
under State
Intend to sell Type of security ULOE (if yes,
to and aggregate attach
non-accredited offering price Type of Investor and explanation of
investors in offered in state amount purchased in State waiver granted)
State (Part C-Item 1) {Part C-J'tem 2) (Part E-Item 1}
(Part B-Ttem 1)
Number of Number of
: Accredited Nonaccredited
State Yes No Investors Amount Investors Amount Yes No
AL X
AK >
AZ lZi
AR ?
CA ? Common Stock 2 $900,000 0 X
co
CcT F Common Stock 1 $50,000 0 54
DE Fl
DC [|ZI
FL F]
=@
HI IIZI
iD F} ]
IL B
|
IN ?
IA ?
KS ?
KY @
LA by
|
ME l%l
MD K | Common Stock 8 $1,270,000 0 X
|
MA |[X|
MI ||Zl Common Stock 10 $2,150,000 0 X
MN ? Common Stock 3 $105,000 0 &
MS IIE
MO iEl
MT |IZI
NE ]

—_— 5
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Common Stock

$1,200,000

=
"

Common Stock

$50,000

3 85 9 3

=
H

3

]
[g]
L= L v = ¢ B 7 [ ([ 4 v [ [ R [ [

KZLIB:SEHIO8. 1N 132180-00003

i
!
i

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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